" 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO000007 1461 Apr 25, 2001 8:00 am
1. Entity Name ecretary Of State

T ]
Principal Place of Businass Mailing Address
2500 MINNESOTA AVE P.C. BOX 1058
LYNN HAVEN FL 32444 LYNN HAVEN FL 324441058
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
Sq > 3 (0 73 S"3 Not Applicable
Zi Count Zi Count; . iti
° N ountry P Lntry 5. Certificate of Status Desired A $8.75 Additional
A o - = iy - Fee Required —_
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
stopnperry Diane C Hare,CPA Diane C Hace CPo
Street Address (BJO. Box N er is Not Acceptablg .
1HOSEVDRRE: . 3003 S, Hwiy T7 PPN R~ T g Suide )
LYNN HAVEN FL 32444 SL\'! e @A it ~ '
Lynn Haven FIRUY FL %557
ynwy Howen 344 ¢
8. The above named entily submits this statement for the purpose of changing its registered office ar r@wred agent, or both, in the State of Florida.
SIGNATURE @m C., A[a"'l"/(ﬁ b\aﬂﬂ. C - H‘al‘{_ Oa--ﬂ'( -'Ol
Signature, typed or printed name of registsred agent end title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi ify i i m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) [l Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S n ~ DQE N O oelet TIME O change [ Addiion | S
NAME ! % NAME :‘2_,
sresamoess | DO BOK OS] STREET ADDRESS 3
CITY-ST-21P GITY-5T1-2IP &
Lunwy Haven B '?)'3‘44% e g
TITLE 1 Delete TITLE ange iion
e Paule Drinvg e 5
STREET ADDRESS P O 3 oY \DS% STREET ADDRESS
ony-s1-7p Lunu Haven BL 3ayuy - § omvsize
TE 1 Al o _ - [ Delete T Ty T -7 i O Change (] Adeition
NAME . NAME
STREET ADORESS STREET ADDCRESS
CIyY-S3- 2P CITY-ST-2IP
TME [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IF
TITLE [ oelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21F
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach address, with alk other like e-mpowered. )
SIGNATURE: m Brta A Dna : ‘/43/01 oY) '27/-113%

SIGNATURE AND TYPED OR PRINTED NAME o(jcumc OFFICER OR DIRECTOR - “Foae Daytime Phore #




